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UNITED STATES T
FORMD SECURITIES AND EXCHANGE COMMISSION TV gyn?b}:tplqovgzl'as-oo?s
SEC Washington, D.C. 20549 Expires; -
Mail Brggessing Estimated average burden
Saction FORM D hours per response. . . ... 16.00
e NOTICE OF SALE OF SECURITIES SEC USE ONLY _
JAN Gg ZUUB PU RSUANT TO REGULATION D’ Prefix Serial
ington, DG SECTION 4(6), AND/OR DATE RECEWVED
Wash %%1 ' ““UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offesing ([ ] check if this is an amendmen: and name has changed, and indicate change.)
Northwest Physicians Network of Washington
Filing Under (Check box(es) that apply): (] Rule £04 [} Rule 505 [7] Rule 506 [[] Section 4{6) {7] ULOE

Type of Filing: (7] New Filing [] Amendment A

A. BASIC IDENTIFICATION DATA
s i o RIACIARIRNE
Name of |ssuer 080 20 410

(D check if this is an amendment and name has changed, and indicate change.)
Northwest Physicians Network of Washington, LI.C

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
708 Broadway, Suite 400, Tacoma, WA 98402-3778 253-627-4638

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {Including Arca Code)
(if different from Executive Offices)

Same as executive offices Same as execulive offices

Brief Deseription of Business FHUCESSED
JAN 11,2008

Type of Business Organization

corporation limited partnership, already formed /] other {please specify):
7] HOMSON
[C] business trust [ limited pa-tnership, to be formed FlNANClA[L
Month Year

Actual or Estimated Date of Incorporation or Organizatien: [172] [ 8] [AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter 1U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DD

GENERAL INSTRUCTIONS

Federal;
Who Must File: All issuers making an offering of securitie: in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or |5 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission {(SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United Stales registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.'W., Washington, D.C, 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain 2l info:mation requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be fited with the SEC.

Filing Fee: There ts no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
- ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. [f a state requires the payiment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states 'vill not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federai notice will not result in a lcss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9
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'A. BASIC IDENTIFICATION.DATA . * .. °

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

e Eachbeneficial owner having the power 10 vote or dispose, or direct the vote or disposition of. 1 0% or more of a class of equity securities of the issver.

e  Each executive officer and director of corporate issuers and of corporate generzl and managing pariners of partnership issuers; and

e Iach gencral and managing pariner of partnership issuers.

Check Box(es) that Apply:  [/] Promoter  [T] Meneficial Owner 7] Executive Officer  [] Director () General and/or
Managing Partner
Full Name {Last name [rst, if individual)
Joseph Clabots, M.D.
Business or Residence Address  (Number and Street, Zity, State, Zip Code)
7424 Bridgeport Way W., #307, Tacoma, WA 93499
Check Box(es) that Apply:  [/] Promoter [} Eencficial Owner Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name firsy, if individual}
Leonard Alenick, M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5920 100 St. SW, #33, Lakewood, WA 98499
Check Box{cs) that Apply: 7] Promoter [j Beneficial Owner  {] Excentive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
John Samms, M.D.
Business or Residence Addiess  {Number and Sureet, City, State, Zip Code)
4700 Point Fosdick Drive, #220, Gig Harbor, WA 98335
Check Box{es) that Apply:  [/] Promoter  [[] Beneficial Owner  [] Exccutive Officer  [[] Director General and/or
Managing Partner
Fuf! Name (Last name first, if individual)
Theodore Bridge, M.D.
Business or Residence Address  {Number and Street, City, State, Zip Code)
1014 So 320th Street, Federal Way, WA 98003
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer [/] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Chad Christopherson M.D.
Business or Restdence Address  (Number and Street, City, State, Zip Code)
1901 So Cedar, #301, Tacoma, WA 98405
Check Box(es) thal Apply: [[] Promoter D Beneficial Owner  [] Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
William Dean, M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
314 MLK Jr. Way, #103, Tacoma, WA 98405
Check Box(es) that Apply: (] Promoter [] Beneficial Owner  [7] Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individuat)
John Hautala, M.D,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1033 Regents Blvd., #102, Fircrest, WA 98466

{Use blank sheet, o' copy and use additional copies of this sheet, as necessary)
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k A. BASIC IDENTIFICATION DATA ’ J

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years:
+  Each bencficial owoer having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a ¢lass of equity sccurities of the issuer.
&« Each exccutive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

& Each general and managing partner of parinership issuers.

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner  [] Exccutive Officer  [/] Director [J General andfor
Managing Parincr

Full Name (l.ast name first, il individual)

William Roes, M.D.

Business or Residence Address  (Number and Street. City. Staie, Zip Code)
15610 89th 5t. Ct., KPN, Lakebay, WA 98349

Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner [ Exccutive Officer  {] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Matthew White, M.D.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5920 100th Street SW, #30, Lakewood, WA 98499

Check Box(es} that Apply:  [[] Promoter  [| Beneficial Owner  [[] Execwtive Officer  {f] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Jennifer Smith, M.D.

Business or Residence Address  (Number and Street, City, State. Zip Code}
4700 Pt. Foskdick Dr. NW, #220, Gig Harbor, WA 88335

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Gordon Klat, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1307 S. L Street, #101, Tacoma, WA 98405

Check Box{cs) that Apply: [] Promoter [J Eeneficial Owner [] Executive Officer [/] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
James Witson, M.D,

Business or Residence Address  (Number and Street, City, State, Zip Code)

5920 100th Street S.W., #26, Lakewood, WA 98499

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Execwtive Officer  [[] Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code}

Check Box(esy thov apply: 7] Promoter [} Bencficial Owner [T Executive Officer 7] Director ) General andlor
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additionzt copics of this shect, as nccessary)
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Coveoeneo e T LTI INFORMATION ABOUT OFFERING " -, .

Yes No

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... coooviviiiiees K i
Answer 2ls0 in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum invesiment that will be accepted from any individual? ..o $ 2,700.00

Yes No

3. Daes the offering permit joint ownership of a single UNIT oo [ id

4. Enter the information requested for each pe.-son who has been or will be paid or given, dircctly or indirectly, any
i commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Busincss or Residence Address (Number and Street, City, State, Zip Code)

: Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ......ooeevnne. et ] All States

KY] (Mi]
I
133

|
(AL] [AK}] [AZ] [AR] [CAl
I

Full Name (Last name first, if individual}
N/A

‘ Business or Residence Address (Number and Street, City, State, Zip Code)

| Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intznds to Solicit Purchasers

{Check “All States” or check individual S1ates) .o ] Al Slates

[CA] [HI)
[KY] LA MD MA
NI}
[TX]

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1a1es]: v ] Al Slales
DE [Hr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" . C.OFFERING i%m'cr:,‘}ljz_umszp OF INVESTORS, EXPENSES AND USE OF FROCEEDS ;-

1. Enterthe aggregate offering price of securities included in this offering and 1he 1otal amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the wransaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregale Amount Already
Type of Security Offering Price Sold
DIEDU ettt RE bbb et b AR et b3 $
Equity v, §99.900.00 $_2,700.00
[1 Common [] Preferred
Convertible Securities (including WaITANIS] ... eeesncnse s secaener s 3 $
Partnership IHWEIESIS ......ovccecveeeriieii e e eease e reas s sas sttt sem bt seas s e omnsses e teseet sranesseseesansnas $ $
Other (Specify Y e .. § $
TOLAL ..ot crecre ettt s on ettt rb e R eern et e s_99,900.00 s_2.700.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchaged securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if ansv/er is “none™ or “zero.”
Appregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIONS (..o arar it et et st e em b st res s snares st ene et ennennas b}
Non-accredited Investors .o.occemrrornns A $_2,700.00
Total (for filings under Rule 504 0nly) .ot ensees b
Answer also in Appendix, Column 4, if fiting under ULOE.
3. Ifthis filing is for an offering under Rule 504 m 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question L.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 e e e s et h)
ReBUIAION A oo i et e e e e et e b3
Rl S04 it s e te et e e e e ey arr es S $
Total oo e st s en s_0.00
4 a. Furnish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer AGCNES FOES o e bbb st ecs v ettt e et ens e enea e En SRR en e R
Printing and Engraving Costs......ccvvimrmmcrernnerrrennnns 71 s 500.00
LEBAL FEES -ttt ety sarememrcme e e et s eam e 212 e e mne s et EA e o e AR RS R AR TeeEEaeee e et ] 3 3.500.00
ACCOUNTINE FEES ot e es et b ees sttt et et mesba s somrr s a8 s ar sre et r et s
ENBINEEIINE FEES (oo sttt e aeas et seseaes bt st et rmae et esmes s s enagan o1 b eeetensanantes 0 s
Sales Commissions (specify finders’ fees SeParately) .ot b e 0O s
Other Expenses (identify) Filing Fee [ $_300.00
TR coverersiressenssesens s eesesesesssssssarsss st st e ssssnssssesemsesssesseeeressssinsssessnssssissisneseens ] $_3300-00
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_ C.OFFERING PRICE,I:NU_MBER OF INVESTORS, EXPENSES AND USE'OF PROCEEDS

. n . - L - L i N N r

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furnished in response to Pan € — Question 4.a. This difference is the “adjusted gross

95,600.00
PIOCECUS 10 TRE ISSUEE.” .oiiiiie ittt aeere et et e b s ra bbb s s eb 45 Pt e00 s A bt pe st et en s et on s
| 5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 11 the amount for any purpose is ol known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ......vervnicrvrnrrerserreees e SRR OOOny I, | 28,000.00 s 4,800.00
Purchase of real estate .evvvcccncrnccnnnns SSTURUVNURTRvesOSRoeRoooRY I 3 (B}
Purchase, rental or leasing and installation of machinery
and EqUIPIMENT oot OO HEUS ORIV ) J. s
Construction or leasing of plant buildings and facilities ..oovoerivcoerie e 1§ s_30.000.00
Acquisition of other businesses (including th: value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT L0 8 IMETZETY coovrviieeiceeceeaeui et sreeeieseseensssstecresesaseseessssssesss s sessssasbessamnenessesebansssasssseasarens s Oos
Repayment of indebledness ..o s sieres || 9 s
WOTKINE COPHAI ccerrreeerresresonrrssenr e s essess e seese s seenessssesnsnssssessneceressneess ] § 7] s_ 32.800.00
Other {specifv): s Os
-3 s
COMUINN TOAIS oo ecesrrsecrnsssersenssssrssssessses e st emssssssssssssesssssassssssssessosesssssssnsssssssesnesreserscens ) $_20:000-00_ gyg 67.600.00

Total Payments Listed (column 1otals added) ... s 95,600.00

. - | D FEDERALSIGNATURE =~ 7. R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inveslor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signa Date
Northwest Physicians Network of Washington, LI.C January 8, 2008

Name of Signer (Print or Type) Title o lgner (Print or Type)
Joseph Clabots, M.D. President
ATTENTION

Intentional misstatements or omissions of facl constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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B STATESIGNATURE - - - = " o

1. 1s any party described in 17 CFR 230.252 presently subject to any of the disqualification Yes No
Provisions OF SUCH FUIET Lo e s s R e ar e e e E R R e sae At b bes (] 4]

Sce Appendix. Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakss to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estadlishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signare Date
Northwest Physicians Network of Washinglon, LI.C Q"PM January 8, 2008

Name (Print or Type) Title (P,im or Type)
Joseph Clabots, M.D, President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
I must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in stat:
(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

in

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

i

CA

Cco

JOU0LIL
i

CcT

i

DE

DC

FL

]

GA

HI

ID

i

JUUOLL

]

1A

1l

KS

J000ouUoOun

KY

LA

ME

MD

T

MA

MI

15001

MN

]

e

MS

1Oroen
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©.: APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregaie
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

4
=]

MO

MT

i

]

Z

|

z

NM |

NY

NC

ND

OH

OK

OR

{1
I

PA

RI

SC

SD

OHHOOOE0000CE 000

>

uT

L

VT

VA|

|

1

i

1000 T0L000UI0 000

WA

gy 3 (9

WI

|
1

|

._..._..
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T AT RENDIX

Intend to seil
to non-accredited
investors in State

3

Type of security
and aggrega‘e

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |

PR

L
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